
State of New Hampshire
 
Board of Medicine
 

Concord, New Hampshire
 

In the Matter of: 
Stephen 1. McColgan, M.D. 
No.:	 7583 
(Misconduct Allegations) 

SETTLEMENT AGREEMENT 

In order to avoid the delay and expense of further proceedings and to promote the best 

interests of the public and the practice of medicine, the New Hampshire Board of Medicine ("NH 

Board") and Stephen 1. McColgan, M.D. ("Dr. McColgan" or "Respondent"), a physician 

licensed by the NH Board, do hereby stipulate and agree to resolve certain allegations of 

professional misconduct now pending before the NH Board according to the following terms and 

conditions: 

1.	 Pursuant to RSA 329:17, 1; RSA 329:18; RSA 329:18-a, and Board of Medicine 

Administrative Rule ("Med") 206 and 210, the NH Board has jurisdiction to investigate 

and adjudicate allegations of professional misconduct committed by physicians. Pursuant 

to RSA 329: I8-a, III, the NH Board may, at any time, dispose of such allegations by 

settlement and without commencing a disciplinary hearing. 

2.	 Pursuant to RSA 329:17-c and Med 504.01, the NH Board also has jurisdiction to 

proceed with a reciprocal proceeding against a physician upon receipt of an 

administratively final order from the licensing authority of another jurisdiction which 

-----	 imposed uisciplinary -sanctions against the physician. 



New Hampshire Board ofMedicine
 
In the Matter ofStephen J McColgan, MD.
 
Settlement Agreement
 

3.	 If a reciprocal proceeding were conducted, the NH Board would be authorized to impose 

any disciplinary sanction permitted by RSA 329: 17, VI; RSA 329: 17-c; and Med 504.01 

(b). 

4.	 In order to avoid the delay and expense of further proceedings and to promote the best 

interests of the public and the practice of medicine, the NH Board and Respondent, agree 

to settle certain allegations of professional misconduct, which arose in the State of 

California and are now pending before the NH Board., by means of a reciprocal 

discipline proceeding, in accordance with the following terms and conditions: 

5.	 The NH Board first granted Respondent a license to practice medicine in the State of 

New Hampshire on May 6,1987. Respondent holds license number 7583. Respondent is 

a general surgeon whose practice is located at 9604 Artesia Boulevard, Suite 200, in Bell 

Flower, California. 

6.	 If a disciplinary proceedings were commenced, Hearing Counsel would prove that on 

August 21,2006, a final administrative order ("Order") was issued against Dr. McColgan 

by the Division of Medical Quality, Medical Board of California, Department of 

Consumer Affairs of the State of California ("Medical Board of California" or "California 

Board"). The Order resolved pending disciplinary matters pending before the California 

Board. Pursuant to the Order, Dr. McColgan was publicly reprimanded and required to 

enter and complete continuing medical education ("CME") offered by PACE relating to 

... ........ prescribing practices. This CME was to be completed no later than August 21, 2007. 

The conduct underlying the reprimand and CME requirement constitutes unprofessional 

misconduct pursuant to RSA 329: 17, VI (d). See Attachment A. 

7.	 As a basis for proceeding against Respondent, the NH Board states the following: 
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A.	 On August 21, 2006, the Medical Board of California issued a final administrative 

order regarding the disposition of disciplinary matters relating to repeated 

negligence, incompetence, violation of drug statutes, failure to maintain adequate 

records during Respondent's treatment of his ex-wife JM during the time period 

1999 - 2004, and of his minor child CM during the time period of 1998 - 2003. 

B.	 The NH Board received notification of the action by the Medical Board of 

California on August 9,2006. 

8.	 Respondent agrees that by the above stated conduct, he violated the provisions of RSA 

329:17, VIed). 

9.	 Respondent acknowledges the NH Board's authority to impose reciprocal discipline 

against him, pursuant to RSA 317: 17-c, Med 504.01, and Med 506.02 and based upon the 

final administrative order of the Medical Board of California ("Order") which imposed 

discipline against him. 

10.	 Respondent consents to the following disciplinary and reciprocal action by the NH 

Board: 

A.	 Respondent is Reprimanded. 

B.	 Respondent shall provide documentation to the NH Board of his compliance with 

the terms of the Medical Board of California Order no later than August 21, 2007. 

C.	 For a continuing period of one (1) year from the effective date of this Settlement 

Agreement, Respondent shall furnish a copy of this Settlement Agreement to any 

employer to which Respondent may apply for work as a physician or for work in 

any capacity which requires a medical degree and/or medical license or directly or 

indirectly involves patient care, and to any agency or authority that licenses, 
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certifies or credentials physicians, to which Respondent may apply for any such 

professional privileges or recognition. 

11.	 Respondent's breach of any terms or conditions of this Settlement Agreement shall 

constitute unprofessional conduct pursuant to RSA 329: 17, VI (d), and a separate and 

sufficient basis for further disciplinary action by the NH Board. 

12.	 Except as provided herein, this Settlement Agreement shall bar the commencement of 

further disciplinary action by the NH Board based upon the misconduct described above. 

However, the NH Board may consider this misconduct as evidence of a pattern of 

conduct in the event that similar misconduct is proven against Respondent in the future. 

Additionally, the NH Board may consider the fact that discipline was imposed by this 

Settlement Agreement as a factor in determining appropriate discipline should any further 

misconduct be proven against Respondent in the future. 

13.	 This Settlement Agreement shall become a permanent part of Respondent's file, which is 

maintained by the NH Board as a public document. 

14.	 Respondent voluntarily enters into and signs this Settlement Agreement and states that no 

promises or representations have been made to him other than those terms and conditions 

expressly stated herein. 

15.	 The NH Board agrees that in return for Respondent executing this Settlement Agreement, 

the NH Board will not proceed with the formal adjudicatory process based upon the facts 

described herein. 

16.	 Respondent understands that his action in entering into this Settlement Agreement is a 

final act and not subject to reconsideration or judicial review or appeal. 
~ -- -. --- - - ­
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17.	 Respondent has had the opportunity to seek and obtain the advice of an attorney of his 

choosing in connection with his decision to enter into this agreement. 

18.	 Respondent understands that the NH Board must review and accept the terms of this 

Settlement Agreement. If the NH Board rejects any portion, the entire Settlement 

Agreement shall be null and void. Respondent specifically waives any claims that any 

disclosures made to the NH Board during its review of this Settlement Agreement have 

prejudiced his right to a fair and impartial hearing in the future if this Settlement 

Agreement is not accepted by the NH Board. 

19.	 Respondent is not under the influence of any drugs or alcohol at the time he signs this 

Settlement Agreement. 

20.	 Respondent certifies that he has read this document titled Settlement Agreement. 

Respondent understands that he has the right to a formal adjudicatory hearing concerning 

this matter and that at said hearing he would possess the rights to confront and cross-

examine witnesses, to call witnesses, to present evidence, to testify on his own behalf, to 

contest the allegations, to present oral argument, and to appeal to the courts. Further, 

Respondent fully understands the nature, qualities and dimensions of these rights. 

Respondent understands that by signing this Settlement Agreement, he waives these rights 

as they pertain to the misconduct described herein. 

21.	 This Settlement Agreement shall take effect as an Order of the NH Board on the date it is 

signed by an authorized representative ofthe NH Board... 
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FOR RESPONDENT 

DbDate:.----+-+-I----l--If------­

FOR THE BOARD/* 

This proceeding is hereby terminated in accordance with the binding terms and 
conditions set forth above. 

Date:._---'-_-.L.-_~-----'l. _ 

2{'j)n~lC0laf 
(Print or Type Name) 
Authorized Representative of the 
New Hampshire Board of Medicine 

/* Board members, recused: 

James G. Sise, M.D. 

144434 
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REceIVED 
AUG 0 9 2006BEFORE THE \: ......DIVISION OF MEDICAL QUALITY :..... NHBOARDMEDICAL BOARD OF CALIFORNIA t' 

' 

DEPARTMENT OF CONSUMER AFFAIRS 
STATE OF CALIFORNIA 

In the Matter of the Accusation ) 
Against: ) 

) 
) 

STEPHEN McCOLGAN, M.D. ) File No. 06-2003-146179 
) 

Physician's and Surgeon's ) 
Certificate No. G-50724 ) 

) 
Respondent ) 

) 

DECISION 

The attached Stipulated Settlement and Disciplinary Order is hereby adopted as the 
Decision and Order of the Division of Medical Quality of the Medical Board ofCaJifornia, 
Department of Consumer Affairs, State of California. 

This Decision shall become effective at 5:00 p.m. on August 21, 2006 

IT IS SO ORDERED July 20 I 2006 

MEDICAL BOARD OF CALIFORNIA 

--#--------"--"'-------f----J-
Ronald L. Moy, M.D., 

By: 

Panel B 
Division of Medical Quality 

ATTACHMENT A 
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rm..L LOCKYER, Attorney oe:netai 
of the State ofCalifornia 

GAIL M. HEPPEl.L. Supervising 
Deputy AD1::Ime:y General 

lSMAELA. CASTRO. State BarNo- 85452 
!)(,put)' Auomey General 

California Department ofJustice 
1300 I Street, Suite 125 
P.O. Box 944255 
sacnmemo. California 94244-2550 
Telephone: (916)323-8203 
Facsimile: (916) 327-1247 

Attomeys for ComplainBnt 

BEFoRETJIR
 
DI\-EONOFMEDleAL QUALITY
 

MEDICAL BOAlID OF CALIFORNIA
 
DEPARTMENTOFCONSUMER AFFAIRS 

STATE OF CALIFORNIA. 

In the Matrer of the Accusation Against: !\Be Case No. 06-20Q3. I46179 

STEPHEN Md:OLGAN, M.D., om Case No. 12006011016 
9ro4 E. Artesia ~ard 
&ll&lYU, CA 90706 S'llPULATED SEl'TLEM.ENT AND 

DISCIPLINARY ORDER 
PhysiciaD9nd ~$ 
0rlifiC9J:e No. G 50724, 

IT IS IlEREBY STIPULATED AND AGREED by and bet'\Jveen the parties to 

21 1. An Accusation in ~$ Number ~2003-146179was filed with the 

2Z Division ofMedi~l Qu3.llty of theMedioo Board ofCa1ifo:rnm. Department of Consumer 

23 Affain;, on A,p:r.il6, 2005~ and is etIrJ:etltlX pending aga inil_respoodenr Stephen McColgaD~ MD. 

24 2. At all times relevant herein, respcodeat has beeo uceesed by lbeMedical 

25 Bonrd of California UDder Physician and Surgecn's Certificate No. G 50724, i'sued by the Board 

. 26	 to respondemon i:ir abornJUly 1&. 19&3.-Said certificate is currentwilh an expiration date of 

27 Septen'lW 30, 2006. unless renewed. 

2S /1/ 
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3. TheAccttsation. togetherWid) all stafD!orily required documeets, wasdnly 

served on the respondent andrespondeat 1'Ued hisNoticeof Defense contesting the Accusation. 

A copyoftbeAecnsation No. ()()'200'3--1~119 is attached as Exltiblt lOA"and is hereby 

iuco~ byI~ as thoughfully set forth herein. 

4. The Complainant, David T. Thomtco, is theBxecutive Director of the 

Medical Board of California and ~t this action &Oldy in his official ca:pacity. no 

Complainant is represented by the AttorneyGeneralof Cshfomia, BiD Lockyer. by and tbrotlgh 

Deputy AttorneyGeneral, l&mael A- Castro. 

5. Respondent is represented by R3lphG. Henan, Esq.•oftbe Helton UW 

Group, L.L.P'7 4()1 East Ocean Boo1evard. Suite 510. Long Beach. CA 90802-4%7. ~ this 

matter, 

6. "Retpondetlt understaods thenature of thechrge$ alleged in the 

AC(U~8tiC>D and tbat. Ifprovenat hoaring,. the charges and allegationswould ccmstimre cause for 

imposiDg di.s¢ipline uponhi. certificate, R~poode1ltis fully a\'If'are of his right to a heujng OIl 

the charges contained i1) Ihe Accusation, his right to confront and cross-examtee 'Witnesses 

against bim, his rigbt to the use of subpoenas to compel \be attendanceof witDeSSOS and the 

prodoction of d()CllIDeD!I ill roth dd.ense and mitigationof the charges, his right to 

18- recoosideradon, appeal andanyaodall-othe; rights llCC01Uedby the C:alifonrla AdminiStrative 

19 Procedure Act and other applicable laws. Respondent knowinJ;1y, voluntarily, and irrevocably 

~ .wm,,~ fUJd_gives.1lJ> ~11()f!il~~~ 

21 7_ Respondent admits violating Bu~ andProfessions Code secnon 2206 
- -

. 22 that provides, in part, "'[t)be faimre of a plIysidan and surgeon to maintain adequate:unci accorate 

23 records relating to tile provUion of services to Ulfrlrpatic.nts coestitmes ueprofessioaal conduct,.. 
--~--_. 

24 In order to avoid the expense and UDc:ettainty of a bearing in this tXlalW, respondent agrees1hltt 

25 he has subjected his ccrti.fjcare as a Physician and. SWEffiD to disciplinary action. 

26 8. All adfIJls~IQnSmW recitals contained io this Stipulated SenJeinent and 

27 Disciplinary Order ate made solely for the purpose of settlement iD thi&proceedingand not for 

28 811y other proceedings in which the Divisi~ of MUical Quality. Medic:al Board of Oiliforni.a. or 
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ather vrofessionallicens.i.ng agencyis. involved., and shall not be admissible!n anyot:be:' crimiIUll 

or civil proceediegs, 

9. 

this sdpnlationunless iI is rej~ by tbe N:edical Boardof California, Division CJf Medical 

Quality. 

that the Division ~ without fuitMl' n~ce or fonnal pro<:eedlng, issue and eater the fullowiDg 

8 order: 

9 DlSCJPLINARY OIIDEi. 

10 1. Respondent s1.uUI be, and is beteby, pt.)l)lically reprimanded. 

11 2. Within 90 dayQ of tbe effective Clatc of this di&ciplirwy o~. respondem 

12 shallenroll in the PACE ~biJJgcourse and shall successfully complete the coursewithin 

13 one yearof this date. 

3. AJ:ty failure by respoode.nf to comply with any term or condition of this 

15 ordet' in any respect. sball constimteUl.lpJQfessiODal oooduct and permit the Board at its ~le and 

16 noereviewable election[Q set tUide and vacate its order of adoptiQnhe:rt4n. 

17 4. 

19 III 

W 11/ 

21 1/1 

n Iff 

23 IIf 
--~-----~._,----~---._-- ------_.­ -------'­

Z4 /11 

25 1/1 

26 //1 

V /11 

28 1/1 
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ACCEPTANCE 

I have read theabove SfipuJation for Public Reptitmnd. I undastand the tenns 

and ramifications ofthi& Sdpulation. and agre.e to b6bound tbeteby. r entt:riDto rhis Stipulation 

DATFD.: 

DATED: 

The foregoing Stipularicm for Public Reprimand is 1lereby respectfully subOlitled 

fO( the c()ns:idt:mtion of theDivision of Medicsl Quality, MedicalBoardof California, 

~ofCoosumerAffms. 

DA1E): S - f 8-- of=: 

~~~ 
IS A'. lRO 
Deputy AttorneY Geeeral 

Attorneys for Complainant 
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FILED 
BILL LOCKYER, Attorney General STATE OF CALIFORNIA 

of the State of California 
NANCY A. STONER, State Bar No. 72839 MEDICAL B~~= 

SACRm::O ~ Deputy Attorney General, for BY M 
ISMAEL CASTRO 

Deputy Attorney General 
California Department of Justice 
1300 I Street, Suite 125 
P.O. Box 94244 
Los Angeles, CA 94244-2550 
Telephone: (916) 323-8203 
Facsimile: (916) 327-2247 

Attorneys for Complainant 

BEFORE THE
 
DIVISION OF MEDICAL QUALITY
 

MEDICAL BOARD OF CALIFORNIA
 
DEPARTMENT OF CONSUMER AFFAIRS
 

... ······STATK OFCALIFO.RNI:A-

In the Matter of the Accusation Against: Case No. 06-2003-146179 

STEPHEN McCOLGAN, M.D. OAHNo. 
9604 E. Artesia Boulevard 
Bellflower, CA 90706 ACCUSATION 

Physician and Surgeon's Certificate No. G 50724, 

Respondent. 

Complainant alleges:
 

PARTIES
 

1. David T. Thornton (Complainant) brings this Accusation solely in his 

official capacity as the Executive Director ofthe Medical Board of California (Board), 

Department of Consumer Affairs. ­

2. On or about July 18, 1983, the Board issued Physician and Surgeon's 

Certificate No. {] 50724 to Stephen McColgan, M.D. (Respondent); The Physicianand·----····· 

Surgeon's Certificate was in full force and effect at all times relevant to the charges brought 

he~~in and will expire on September 30, 2006, unless renewed. 

JURISDICTION 

3. This Accusation is brought before the Board's Division of Medical Quality 



(Division) under the authority of the following laws. All section references are to the Business 

and Professions Code unless otherwise indicated. 

4. Section 2227 of the Code states: 

"(a) A licensee whose matter has been heard by an administrative law judge of 

the Medical Quality Hearing Panel as designated in Section 11371 of the Government Code, or 

whose default has been entered, and who is found guilty, or who has entered into a stipulation for 

disciplinary action with the division, may, in accordance with the provisions of this chapter: 

"(1) Have his or her license revoked upon order of the division. 

"(2) Have his or her right to practice suspended for a period not to exceed one 

year upon order of the division. 

-----. -. ---------''C3fBe-placecfonprobatlon-andberequlred to-payffie -costsofprobiition 

monitoring upon order of the division. 

"(4) Be publicly reprimanded by the division. 

"(5) Have any other action taken in relation to discipline as part of an order of 

probation, as the division or an administrative law judge may deem proper. 

"(b) Any matter heard pursuant to subdivision (a), except for warning letters, 

medical review or advisory conferences, professional competency examinations, continuing 

education activities, and cost reimbursement associated therewith that are agreed to with the 

division and successfully completed by the licensee, or other matters made confidential or 

privileged by existing law, is deemed public, and shall be made available to the public by the 

board pursuant to Section 803.1." 

5. Section 2234 of the Code states, in pertinent part: 

"The Division of Medieal Quality shall take action against any licensee who is 

charged with unprofessional conduct. In addition to other provisions of this article, ---­

unprofessional conduct includes, but is not limited to, the following: 

"(a) Violating or attempting to violate, di~ectly or indirectly, assisting in or 

abetting the violation of, or conspiring to violate any provision ofthis chapter [Chapter 5, the 

Medical Practice Act]. 

2 
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"(b) Gross negligence.
 

"(c) Repeated negligent acts. J
 

"(d) Incompetence."
 

6. Section 2238 of the Code states: 

"A violation of any federal statute or federal regulation or any of the statutes or 

regulations of this state regulating dangerous drugs or controlled substances constitutes 

unprofessional conduct." 

7. Section 2241.5 of the Code states: 

"(a) Notwithstanding any other provision oflaw, a physician and surgeon may 

prescribe or administer controlled substances to a person in the course of the physician and 

-_.. --.-- .. -·--TC .-surgeoIi's·treatmento·f iliat personfuradiagnose<{"condition ·causiiigirilrada6repairi_· .­

12 "(b) 'Intractable pain,' as used in this section, means a pain state in which the 

13 cause of the pain cannot be removed or otherwise treated and which in the generally accepted 

14 course ofmedical practice no reliefor cure of the cause of the pain is possible or none has been 

found after reasonable efforts including, but not limited to, evaluation by the attending physician 

16 and surgeon and one or more physicians and surgeons specializing in the treatment of the area, 

17 system, or organ of the body perceived as the source of the pain. 

18 "(c) No physician and surgeon shall be subject to disciplinary action by the board 

19 for prescribing or administering controlled substances in the course of treatment of a person for 

21 1. Respondent's acts and omissions occurred prior to the January 1, 2003, effective 
date of the amended definition of repeated negligent acts in Business and Professions Code 

22 
section 2234, subdivision (c) which now states: 

"(c) Repeated negligent acts. To be repeated, there must be two or more 23 
negligent acts or omissions. An initial negligent act or omission followed by a separate and 

.- - --- ------_. -­ -14 distinct departure from the applicable standard ofcare shall constitute repeated negligent acts .... 
"(1) An initial negligent diagnosis followed by an act or omission medically 

appropriate for that negligent diagnosis of the patient shall constitute a single negligent act. 
"(2) When the standard of care requires a change in the diagnosis, act, or 26 

omission thatconstitutes the negligent act described in paragraph (1), including, but not limited 

27 to, a reevaluation of the diagnosis or a change in treatment, and the licensee's conduct departs 
from the applicable standard of care, each departure constitutes a separate and distinct breach of 

28 the standard of care." . 
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intractable pain. 

"(d) This section shall not apply to those persons being treated by the physician 

and surgeon for chemical dependency because oftheir use of drugs or controlled substances. 

"(e) This section shall not authorize a physician and surgeon to prescribe or 

administer controlled substances to a person the physician and surgeon knows to be using drugs 

or substances for nontherapeutic purposes. 

"(f) This section shall not affect the power ofthe board to deny, revoke, or 

suspend the license of any physician and surgeon who does any of the following: 

"( 1) Prescribes or administers a controlled substance or treatment that is 

nontherapeutic in nature or nontherapeutic in the manner the controlled substance or treatment is 

"(2) Fails to keep complete and accurate records ofpurchases and disposals of 

substances listed in the California Controlled Substances Act, or of controlled substances 

scheduled in, or pursuant to, the federal Comprehensive Drug Abuse Prevention and Control Act 

of 1970. A physician and surgeon shall keep records of his or her purchases and disposals of 

these drugs, including the date ofpurchase, the date and records of the sale or disposal of the 

drugs by the physician and surgeon, the name and address of the person receiving the drugs, and 

the reason for the disposal of or the dispensing of the drugs to the person and shall otherwise 

comply with all state recordkeeping requirements for controlled substances. 

"(3) Writes false or fictitious prescriptions for controlled substances listed in the 

California Controlled Substances Act or scheduled in the federal Comprehensive Drug Abuse 

Prevention and Control Act of 1910. 

"(4) Prescribes, administers, or dispenses in a manner not consistent with public 

'health and welfare controlled substances listed in the California-Controlled Substance Actor-­

scheduled in the federal Comprehensive Drug Abuse Prevention and Control Act of 1970. 

"(5) Prescribes, administers, or dispenses_in violation of either Chapter 4 

(commencing with Section 11150) or Chapter 5 (commencing with Section 11210) of Division 

10 of the Health and Safety Code or this chapter [Chapter 5, the Medical Practice Act]. 

4 
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"(g) Nothing in this section shall be construed to prohibit the governing body ofa 

hospital from taking disciplinary actions against a physician and surgeon, as authorized pursuant 

to Sections 809.05, 809.4, and 809.5." 

8. Section 2242 of the Code states: 

"(a) Prescribing, dispensing, or furnishing dangerous drugs as defined in Section 

4022 without a good faith prior examination and medical indication therefor, constitutes 

unprofessional conduct. 

"(b) No licensee shall be found to have committed unprofessional conduct within 

the meaning of this section if, at the time the drugs were prescribed, dispensed, or furnished, any 

of the following applies: 

---- ---- --- ---- .'~f).'The"iicensee-was ii-desi"gnatedphyslcianancfsurgeo"ii orpOdiatrls(servinglo-­

the absence of the patient's physician and surgeon or podiatrist, as the case may be, and if the 

drugs were prescribed, dispensed, or furnished only as necessary to maintain the patient until the 

return of his or her practitioner, but in any case no longer than 72 hours, 

"(2) The licensee transmitted the order for the drugs to a registered nurse or to a 

licensed vocational nurse in an inpatient facility, and ifboth of the following conditions exist: 

"(A) The practitioner had consulted with such registered nurse or licensed 

vocational nurse who had reviewed the patient's records. 

"(B) The practitioner was designated as the practitioner to serve in the absence of 

the patient's physician and surgeon or podiatrist, as the case may be. 

"(3) The licensee was a designated practitioner serving in the absence of the 

patient's physician and surgeon or-podiatrist, as the case may be, and was in possession of or had 

utilized the patient's records and ordered the renewal of a medically indicated prescription for a;n 

amount not exceeding the originatprescription in strength OT amount or for more than one 

refilling. 

"(4) The licensee was acting in accordance with Section 120582 of the Health 
. -

and Safety Code." 

9. Section 2266 of the Code states: "The failure of a physician and surgeon to 
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maintain adequate and accurate records relating to the provision of services to their patients
 

constitutes unprofessional conduct."
 

Health and Safety Code:
 

10. Section 111S3 of the Health and Safety Code states in pertinent part: 

"(a) A prescription for a controlled substance shall only be issued for a legitimate 

medical purpose by an individual practitioner acting in the usual course of his or her professional 

practice. The responsibility for the proper prescribing and dispensing ofcontrolled substances is 

upon the prescribing practitioner, but a corresponding responsibility rests with the pharmacist 

who fills the prescription. Except as authorized by this division, the following are not legal 

prescriptions: (1) an order purporting to be a prescription which is issued not in the usual course 

ofprofessional- treatment orin legitImate and authorized research; oi-(2j-an-order for-ai1-acfdTctoi-­

habitual user ofcontrolled substances, which is issued not in the course of professional treatment 

or as part of an authorized narcotic treatment program, for the purpose of providing the user with 

controlled substances, sufficient to keep him or her comfortable by maintaining customary use." 

11. Section 11154, subdivision (a) of the Health and Safety Code states: 

"Except in the regular practice of his or her profession, no person shall knowingly 

prescribe, administer, dispense, or furnish a controlled substance to or for any person or animal 

which is not under his or her treatment for a pathology or condition other than addiction to a 

controlled substance, except as provided in this division." 

12. Section 111S6 of the Health and Safety Code states that no person shall 

prescribe for or administer, or dispense a controlled substance to an addict or habitual user, or to 

any person representing himself as such, except as permitted by this division. 

13. Section 11171 of the Health and Safety Code provides that no person shall 

prescribe, administer, or furnish a-controlled substance except under the conditions and in the :: 

manner provided by this division. 

General Unprofessional Conduct: 

14. Conduct which breaches the rules or ethical code of a profession or 

conduct which is unbecoming a member in good standing of a profession also constitutes 

6 



2 

3 

4 

5 

6 

25 

26 

27 

28 

unprofessional conduct. (Shea v. Bd. ofMedical Examiners, (1978) 81 Cal.App.3d 564,575.) 

15. Section 8.19 of the American Medical Association Code ofMedical 

Ethics, on Self-Treatment or Treatment ofImmediate Family Members, generally proscribes 

treating immediate family members as patients and disallows prescribing controlled substances to 

them, except in emergency situations. 

COST RECOVERY 

16. Section 125.3 of the Code provides, in pertinent part, that the Division 

may request the administrative law judge to direct a licentiate found to have committed a 

violation or violations of the licensing act to pay a sum not to exceed the reasonable costs of the 

investigation and enforcement of the case. 

MEDI-CAL REIMBURSEMENT 

17. Section 14124.12 ofthe Welfare and Institutions Code states, inpertinent part: 

"(a) Upon receipt of written notice from the Medical Board of Cali fomi a, the 

Osteopathic Medical Board ofCalifamia, or the Board ofDental Examiners ofCalifomi a, that a 

licensee's license has been placed on probation as a result of a disciplinary action, the department 

may not reimburse any Medi-Cal claim for the type of surgical service or invasive procedure that 

gave rise to the probation, including any dental surgery or invasive procedure, that was 

performed by the licensee on or after the effective date of probation and until the termination of 

alJ probationary terms and conditions or until the probationary period has ended, whichever 

occurs first. This section shall apply except in any case in which the relevant licensing board 

determines that compelling circumstances warrant the continued reimbursement during the 

probationary period of any Medi-Cal claim, including any claim for dental services, as so 

described. In such a case, the department shall continue to reimburse the licensee for all 

procedures; except for those invasive or surgical procedures for which the licensee was placed on 

probation." 

FIRST CAUSE FOR D1SCIPLlNE
 

(Gross Negligence in the Care of Jacquie M. and Cameron M.)
 

18. Respondent is subject to disciplinary action under section 2234, 
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subdivisions (a) and (b) ofthe Code in that he was grossly negligent in his care, treatment, and 

prescribing of drugs to Jacquie M. and Cameron M? The circumstances are as follows: 

Jacguie M.: 

19. For years, from at least 1999 through 2004, Respondent prescribed 

dangerous drugs and controlled substances to his ex-wife, Jacquie M. Respondent was not her 

primary care physician. 

20. Respondent maintained a medical chart for Jacquie M., but the chart did 

not document any physical examinations, dates of visits, vital signs, description of presenting 

complaints, medical history, diagnoses, treatment plan, or monitoring of the patient's condition. 

21. The medical chart for Jacquie M. contained copies of four prescriptions 

'Issued 'by'Respond'en(for Ritalin, 20 mg.;to·be'taIcen once daily,excepifo-r the-Iastpre~£npir6n' _. 
on September 13,2000, which was increased to twice daily.' Respondent did not conduct or 

document a physical examination, or medical indication for the prescription or increased dosage. 

Respondent relied on Jacquie M.'s "self-diagnosis" of Attention Deficit Disorder, without 

conducting or obtaining an independent evaluation. 

22. The medical chart for Jacquie M. contains a telephone message in which 

Respondent approved a prescription ofFiorinal for Jacquie M. on or about April 14, 1999, and 

for Butalbital on or about January 29, 2002. 4 No other prescriptions for Fiorinal or Butalbital 

were documented in Respondent's records for Jacquie M. However, pharmacy records indicate 

2. Initials are used in this pleading to protect patient privacy. Respondent will be 
provided with identifying information if discovery is requested. 

The prescriptions that are the basis of this Accusation are too numerous to set 
forth herein. Respondent will be provided a list of the prescriptions, including the dates, 
strengths and amounts of the drugs, and that list is incorporated here by reference. 

-
3. Ritalin is a Schedule II controlled substance and a dangerous drug. It is a brand 

name [or Methylphenidate, which is a mild central nervous system stimulant that is used to treat 
Attention Deficit Disorder (ADD) and narcolepsy (difficulty staying awake). 

4. Buta1bital Acetamiiiophen is a dangeroiisdrug that requires a doctor's 
prescription pursuant to Business and Professions Code section 4022. Fiorinal, Fioricet, and 
Esgic are brand names for Butalbital. This medication is a pain reliever and sedative that is 
used to relieve tension headaches. The ingredient Bubalbital may be habit forming. 
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Respondent, or an employee or agent in his office, authorized prescriptions for Butalbital 

Acetaminophen for Jacquie M. 44 times between February 9, 2000, and May 18, 2004, as well as 

three other prescriptions for Fioricet and Esgic. Respondent did not conduct or document a 

physical examination or record a medical indication for these prescriptions. 

23. According to pharmacy records, Respondent, or an employee or agent in 

his office, authorized prescriptions for Hydrochlorothiazide, 50 mg, for Jacquie M. 26 times 

between February 9, 2000, and May 5, 2002.5 None of the prescriptions were documented in 

Respondent's chart for Jacquie M. Respondent did not conduct or document a physical 

examination or record a medical indication for these prescriptions. 

24. According to pharmacy records, Respondent, or an employee or agent in 

-- -- ----fi - --hisofflce,authonzedprescnptlons for-Syntlrroic(CfT:25mg, [orTacqiiTeM. 14 tfriiesoe'tWeen'-­
12 
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April 24, 2000, and May 5, 2002.6 None of the prescriptions were documented in Respondent's 

chart for Jacquie M. Respondent did not conduct or document a physical examination or record a 

medical indication for these prescriptions. 

25. On or about February 2, 2002, Respondent, or an employee or agent in his 

office, authorized a prescription for Promethazine with Codeine for Jacquie M. 7 This 

prescription was not documented in Respondent's chart for Jacquie M. Respondent did not 

5. Hydrochlorothiazide (HCTZ) is a dangerous drug that requires a doctor's 
prescription, pursuant to Business and Professions Code section 4022. This medication is a 
diuretic and anti-hypertensive. It is used in the treatment of edema associated with congestive 
heart failure, hepatic cirrhosis, and corticosteroid and estrogen therapy. Patients receiving 
diuretic therapy should be monitored for evidence of fluid or electrolyte imbalance. 

6. Synthroid is a brand name for Levothyroxine, which is a dangerous drug that 
requires a doctor's prescription, pursuant to Business and Professions Code section 4022. This 
medication is used to supplement or replace the hormone that is nonnal1y produced by the 
thyroid gland for a condition known as hypothyroidism and other types of thyroid disorders.' 
This medication should not be used wither alone or in combination with diet pills to treat 
obesity or for weight loss. 

7. Promethazine with-Codeine is a Schedule V controlled substance and a 
dangerous drug. Phenergan is a common brand name for this medication. It is used for the 
temporary relief ofcoughs and upper respiratory symptoms associated with allergy or the 
common cold. 
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conduct or document a physical examination or record a medical indication for this prescription. 

26. According to pharmacy records, Respondent, or an employee or agent in 

his office, authorized prescriptions for Hydrochlorothiazide, 50 mg, for Jacquie M. 26 times 

between February 9,2000, and May 5, 2002.8 None of these prescriptions were docwnented in 

Respondent's chart for Jacquie M. Respondent did not conduct or document a physical 

examination or record a medical indication for these prescriptions. 

27. Respondent, or an employee or agent in his office, authorized prescriptions 

for various other dangerous drugs for Jacquie M. between April 1999 and May 2004, including 

Amoxicillin, Cipro, Imitrex, Penicillin, Z-Pack, and Zovirax The prescriptions were not 

documented in Respondent's chart for Jacquie M. Respondent did not conduct or document a 

28. Respondent's medical record for Jacquie M. contains laboratory chemistry 

profile results, dated October 19, 2000. There is no progress note or reason given for ordering 

the test, and there is no evidence that the results were reviewed or that there was any follow-up 

on the low potassium or elevated cholesterol results. 

29. Respondent ordered a pelvic ultrasound for Jacquie M. on or about 

October 19, 2000. He did not document any reason for the test and he did not document that he 

reviewed the results or followed-up on the findings that early fibroid changes were present. 

30. Respondent's medical record for Jacquie M. contains a report from an 

upper gastrointestinal radiological exam that was requested by Respondent on or about March 

21, 2003. There is no progress note or reason given for ordering the test, and there is no evidence 

that the results were reviewed or that there was any follow-up, or referral for treatment for the 

finding that the reservoir for the gastric band had become disconnected at the distal end and 

degenerative disc disease was noted. 

8. Hydrochlorothiazide (HCTZ) is a dangerous drug that requires a doctor's 
prescription, pursuant to Business'and Professions Code section 4022. This medication is a 
diuretic and anti-hypertensive. It is used in the treatment of edema associated with congestive 
heart failure, hepatic cirrhosis, and corticosteroid and estrogen therapy. Patients receiving 
diuretic therapy should be monitored for evidence of fluid or electrolyte imbalance. 
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31. The following acts and omissions, taken singularly or collectively, 

constitute gross negligence in the care, treatment and prescribing of medications to Jacquie M.: 

a. Respondent failed to conduct or document a good faith examination for all 

the dangerous drugs and controlled substances that were prescribed for Jacquie M.; 

b. Respondent did not determine or document a medical indication for all the 

dangerous drugs and controlled substance that were prescribed for Jacquie M.; 

c. Respondent did not conduct or document any physical examinations, dates 

of all visits, vital signs, descriptions ofpresenting complaints, medical history, diagnoses, 

treatment plan, or monitoring ofJacquie M.'s condition or the effects of the medications; 

d. Respondent failed to document any medical justification for the diagnoses 

----'apparendy"6dng'ireatedbyprescnbirigdangerous' drugs anacontrolTeasuostances; --, 

e. Respondent relied upon Jacquie M. 's "self-diagnosis" of ADD, without 

conducting or obtaining an independent evaluation; 

f. Respondent failed to document all the prescriptions or refills that were 

authorized by him or an employees or agents in his office to be filled at the pharmacy for 

Jacquie M. under his name. He failed to train, properly supervise, or control his staff or 

other people in his office who telephoned prescriptions or refills to the pharmacy to be 

filled for Jacquie M. under his name; 

g. By prescribing medications for chronic conditions, Respondent directly or 

indirectly represented himself as the treating physician for Jacquie M. who was writing or 

authorizing these prescriptions in the course of his usual practice when, in fact, Jacquie 

M. was not under Respondent's care and treatment for the conditions for which the drugs 

were prescribed; 

Respondent-was not a designated practitioner serving in the absence of 

Jacquie M. 's treating physician(s) when he issued or authorized these prescriptions, he 

did not limit the amount o.f.thedrugs prescribed to the amount necessary to maintain the 

patient until the return ofher practitioner and for no longer than 72 hours, and he did not 

possess or utilize Jacquie M.'s medical records before ordering these prescriptions; , 

11 
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dangerous drugs and controlled substances to his daughter, Cameron M. (now IS-years-old). 

Respondent was not her primary care physician. 

33. According to Respondent, other physicians had diagnosed Cameron M. 

with Attention Deficit Disorder (ADD) when she was in the 4th or 5th grade. He did not obtain 

any records or test results from these other physicians, nor did he consult with or coordinate the 

care ofhis daughter with them. 

34. Respondent maintained a medical chart for Cameron M., but the chart did 

not document any visits, tests or evaluations supporting the diagnosis of ADD. The only 

documented patient visits were for: a viral examination on or about March 25, 1997, with another 

physician in Respondent's office; a school physical examination by Respondent on or about 

·-·---····--- .. ·-TI. -Auguslf8-,i(fOo~'wlilch'(foeS'notmetltloiiA15D;-a'c6py 6{in6rifiodonilCevaiuaiionori'orabout 

12 October 24, 2002, by an orthodontist; and documentation of immunizations and medical tests for 

13 school. The chart also contains the results of a comprehensive metabolic panel performed on or 

14 about September 25,2003, and a wine analysis done on or about July 20, 1999. There was no 

documentation supporting the medical indications for the tests, or that the tests were reviewed. 

16 35. The medical chart for Cameron M. contained copies of 16 prescriptions for 

17 Ritalin issued by Respondent between April9, 1998, and August 12,2003. Initially the dose was 

18 20 mg once a day, but it was increased to twice daily on or about May 1, 2001. No reason for 

19 this increased dosage is stated in the record. 

36. According to pharmacy records, Respondent, or an employee or agent in 

21 his office, prescribed Promethazine with Codeine, a Schedule V controlled substance, for 

22 Cameron M. on or about December 21,2000, April 24, 2001, and April 4, 2002. Only one 

23 prescription, for April 24, 200 I, was documented in a note in the medical record for Jacquie M. 

... . .- 24 Respondent did not conduct or document a physical examination or record a medical indication' . 

for these prescriptions. 

26 37. According to pharmacy records, Respondent, or an employee or agent in 

27 his office, authorized prescriptions for various dangerous drugs for Cameron M. between April 5, 

28 2000, and May 5, 2004, including five prescriptions for Amoxicillin, two prescriptions for . 
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Ciloxan OP, three prescriptions for penicillin, and single prescriptions for Dicloxacillin, Flonase, 

and Kenalog OR. None of these prescriptions were documented in Respondent's medical chart 

for Cameron M. except for one prescription for Penicillin and one for Amoxicillin.? Respondent 

did not conduct or document a physical examination or record a medical indication for these 

prescriptions. 

38. The following acts and omissions, taken singularly or collectively, 

constitute gross negligence in the care, treatment and prescribing of medications to Cameron M.: 

a. Respondent failed to conduct or document a good faith examination for all 

the dangerous drugs and controlled substances that were prescribed for Cameron M.; 

b. Respondent did not determine or document a medical indication for all the 

c. Respondent did not conduct or document any physical examinations, dates 

of patient visits, vital signs, descriptions of presenting complaints, medical history, 

diagnoses, treatment plan, or monitoring ofCameron M.' s condition or the effects of the 

medications; 

d. Respondent failed to document any medical justification for the diagnoses 

apparently being treated by prescribing dangerous drugs and controlled substances to 

Cameron M.; 

e. Respondent failed to consult or coordinate care with, or refer Cameron 

M. 's to, a physician or psychiatrist who could treat her for ADD; 

f. Respondent failed to document all the prescriptions or refills that were 

authorized by him, or an employee or agent in his office, to be filled at the pharmacy for 

Cameron M. under his name. He failed to train, properly supervise, or control his staff or 

other people in his office who telephoned prescriptions or refills to the pharmacy to be 

filled for Cameron M. under his name; 

9. A second prescription for Amoxicillin was authorized by Respondent according 
to a note in the medical record for Jacquie M. in which Jacquie M. asks "Heather" to phone in 
prescriptions for "Carny" for Phenergan with Codeine and Amoxicillin, ' 
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g. By prescribing medications for chronic conditions, Respondent directly or 

indirectly represented himself as the treating physician for Cameron M. who was writing 

or authorizing these prescriptions in the course of'his usual practice when, in fact, 

Cameron M. was not under Respondent's care and treatment for the conditions for which 

the drugs were prescribed; 

h, Respondent was not a designated practitioner serving in the absence of 

Cameron M. 's treating physician(s) when he issued or authorized these prescriptions, he 

did not limit the amount of the drugs prescribed to the amount necessary to maintain the 

patient until the return of her practitioner and for no longer than 72 hours, and he did not 

possess or utilize Cameron M.'s medical records before ordering these prescriptions; 

1. 

or documenting a reason for the tests. He failed to document that he reviewed or 

followed-up on the results, or that he consulted with or referred the results to her treating 

physician; 

j. Respondent failed to conduct or to document periodic patient visits with 

Cameron M. to evaluate the treatment given, and to monitor any side effects from the 

medications and her medical condition; 

k. Respondent continued to treat and to prescribe dangerous drugs and 

controIled substances to his daughter for conditions that were chronic and not emergency 

situations, and he failed to refer her care to another physician who was objective and 

properly trained to handle her medical condition. 

SECOND CAUSE FOR DISCIPLINE 

(Repeated Negligence in the Care of Jacquie M. and Cameron M~) 

39. Respondent-is subject to disciplinary action under section 2234,-- ------ --­

subdivisions (a) and (c), of the Code in that he was repeatedly negligent in his care, treatment, 

and prescribing of drug~t~_!acquieM. and Cameron M._The facts and circumstances set forth in 

paragraphs 18 through 38 above are incorporated here by reference, and constitute repeated 

negligence. 
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THIRD CAUSE FOR DISCIPLINE 

(Incompetence) 

40. Respondent is subject to disciplinary action under section 2234, 

subdivisions (a) and (d), of the Code in that he was incompetent in his care, treatment, and 

prescribing of drugs to Jacquie M. and Cameron M. The circumstances are as follows: 

a. The facts and circumstances set forth in paragraphs 18 through 38 above 

are incorporated here by reference; 

b. In addition, Respondent practices as a general, vascular and bariatric 

surgeon. He does not have specialized training, and did not competently manage several 

of the medical conditions for which he treated Jacquie M. and Cameron M. with drugs, 

c. Respondent did not exhibit a knowledge of, or comply with the standards 

of care and monitoring parameters for treating ADD, hypertension, and hypothyroidism 

which require, among other things: periodic patient visits to evaluate the treatment given 

and the medications for side effects; taking and recording certain vital signs; repeating 

laboratory tests, reviewing, analyzing, and documenting the results for any changes in the 

patient's condition or effects of the medications; 

d. Respondent did not exhibit a knowledge of, or comply with the 

requirements for prescribing pain medications and controlled substances, including the 

record keeping requirements, assessing the patient for medication abuse or addiction, 

using a stepped approach, or modifying the treatment regimen, by prescribing efficacious 

treatments or prophylactic medications that are not habit forming; 

e. Respondent's medical charts show a lack of knowledge of what 

information is necessary to-obtain in the patient visit and to document in the record, ­

including history, physical exam, testing, if any, assessment, treatment plan and follow-up 

plan;_ 

f. The care received by Jacquie M. and Cameron M. showed a lack of 

monitoring of their medical conditions, especially ADD, hypertension, and 
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hypothyroidism. The medical records lack any justification for the antibiotics that were 

prescribed; 

g. The care received by Jacquie M. and Cameron M. showed a lack of 

monitoring of their medications and the effects of those medications; 

h. Respondent did not manage Jacquie M.'s elevated cholesterol levels or 

low potassium levels; 

Jacquie M.'s diagnosis ofmigraine headaches is not documented with any 

supporting data. Respondent's continued treatment with Butalbital is not supported by 

the documentation, and there is no documentation that current, superior available 

treatments were considered by Respondent; 

raised concerns regarding the possibility of abuse or addiction, but there is no 

documentation that Respondent considered this possibility. 

FOURTH CAUSE FOR DISCIPLINE 

(Violation of Drug Statutes) 

41. Respondent is subject to disciplinary action under sections 2234, 

subdivision (a), 2238, 2241.5, and 2242 of the Code, in conjunction with sections 11153, 11154 

and 11171 of the Health and Safety Code in that he prescribed dangerous drugs and controlled 

substances to Jacquie M. and Cameron M. outside the course of his usual practice of medicine, 

and he did not conduct or document a good faith examinations or medical indications for the 

medications, or keep records of all the drugs prescribed. The facts and circumstances set forth in 

paragraphs 18 through 40 above ar.e incorporated here. 

FIFTH CAUSE FOR DISCIPLINE 

(Failure to Maintain Medical Records) 

42. Respondent is subject to disciplinary action under sections 2266 in 

conjunction with 2234, subdivision (a) of the Code in that he failed to maintain adequate and 

accurate records relating to the care, treatment and prescribing of medications to Jacquie M. and 

Cameron M. The facts and circumstances set forth in paragraphs J8 through 41 above are 
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incorporated here. 

SIXTH CAUSE FOR DISCIPLINE 

43. Respondent is subject to disciplinary action under sections 2234, and 2234
 

subdivision (a) ofthe Code in that he committed general unprofessional conduct by treating and
 

prescribing medications to family members Jacquie M. and Cameron M., including prescribing
 

controlled substances, on an ongoing basis, without referring them to, or consulting and
 

coordinating their care with, an independent, objective physician. The facts and circumstances
 

set forth in paragraphs 18 through 42 above are incorporated here.
 

PRAYER 

alleged, and that following the hearing, the Division of Medical Quality issue a decision: 

1. Revoking or suspending Physician and Surgeon's Certificate No. G 50724,
 

issued to Stephen McColgan, M.D ..
 

2. Revoking, suspending or denying approval of Stephen McColgan, M.D.'s 

authority to supervise physician's assistants, pursuant to section 3527 of the Code; 

3. Ordering Stephen McColgan, M.D. to pay the Division ofMedical Quality 

the reasonable costs of the investigation and enforcement of this case, and, ifplaced on 

probation, the costs of probation monitoring; 

4. Taking such other and further action as deemed necessary and proper.
 

DATED: Apri16, 2005
 

~~~ 
DAVID T. THORNTON 
Executive Director 
Medical Board of California 
Department of Consumer Affairs 
State of California 
Complainant 
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50023917.wpd 

18
 


